Introduction
All forms of violence against women and girls represent a violation of human rights, and must be eliminated according to areas of action of the Sustainable Development Objectives for 2030, which require drastic advances in statistics, financing, and policies of gender equality (1) .
Violence against women and girls is a global problem: One in every three women experiences physical or sexual violence throughout her life (1) . From Latin America and the Caribbean, in 2017, Brazil had the highest absolute number of feminicide or femicide of women and girls over 15 years of age (1 133 for every 100 000 women), followed by Mexico (760), El Salvador (345), and Argentina (251) (2).
The fifth among the 17 Sustainable Development Objectives for 2030, "Achieve gender equality and empower all women and girls", proposes guaranteeing the end of discrimination based on gender inequality through the search for equal rights and access to information, goods and services, and to the job market. It aims at the empowerment of women, through wage equality, as well as public policies that guarantee gender equality, avoid setbacks to women's rights, and promote the elimination of violence (3) .
The potential for advancement towards substantive equality is greater when the claims of women and groups organized based on gender equity find receptivity in the diverse instances of power. Feminism that seeks equal rights (4), equality of opportunity between the sexes in the family and in society, is based on strengthening the autonomy of women. A society without gender inequalities is a reality one wishes to achieve (5) .
The greater the disregard for human rights, the grater the possibility of a population to become ill (6) . Violence compromises the physical, mental, and reproductive health of women, and can result in unwanted pregnancy, unsafe abortions, sexually transmitted diseases, and children with low birth weight. Hence, women in situation of violence use health services more frequently (7, 8) .
Researching violence against women, under the focus of the concept of "health vulnerability", becomes relevant, because the context of a grievance and its interventions admit different evaluations. These depend on the theoretical and ethical-political perspective of whom describes them, as well as on the knowledge and tech-nological resources available or which are planned to become accessible (9) . Thus, violence against women must be considered in relation to the susceptibility to this grievance and to lower availability of resources for their protection, in an individual, social, and programmatic mediation of the social policies (6) .
Within the context of violence, the motivation strategies for coping are important to establish positive behaviors in the lives of women (10) . In this sense, the Reference Centers are introduced as specialized services that promote the rescue of self-esteem to stimulate awareness, and reaching financial autonomy. Besides, it enables alternatives of encouragement to overcome violence and stimulate the creation of support links (11) . In Brazil, the Reference Centers were implemented by the Secretary of Policies for Women, as essential structures of the Program for the Prevention and Coping with Violence against Women. From the Technical Standard of 2006, it aims to promote the rupture of the situation of violence and the construction of women's citizenship through interdisciplinary care and inter-sectorial articulation of services that integrate their network of care (12) .
In this context, the aim of this article is to analyze the vulnerabilities of women cared for in a Reference Center to Women in Situation of Violence.
Method
Descriptive and exploratory study, of qualitative approach, based on the thematic content analysis technique by Minayo, was developed (13) . Qualitative studies are based on the quest to understand in depth values, practices, logics of action, habits, beliefs, attitudes of groups with the degree of reality that cannot be quantified, which corresponds to the most profound space of relationships and phenomena that cannot be reduced to the operability of variables (13) . The analysis is based on the interpretation of the research process, which seeks to comprehend in depth the vulnerability of women in situation of violence who decided to seek help.
The study had the participation of 15 women in a Reference Center of Care to Women in Situation of Violence (CRAM, for the term in Portuguese), of the municipality of Porto Alegre, Rio Grande do Sul, Brazil. The CRAM is the service of reference for the psychological and social care of these women. The sample was defined through data saturation (14) . The women interviewed were indicated by the psychologists in the CRAM, with the concern of being in the monitoring phase, which represents the most advanced stage of follow up, when the women have better conditions of verbalizing about the violence, because, in the initial follow-up, the post-traumatic stress is quite present and it is perceived that talking about the experience of violence would not do the women well. The inclusion criterion was being women over 18 years of age and being cared in the CRAM; the exclusion criterion was being in the initial stage of care in the CRAM.
Information was collected during the second semester of 2017 and on the first of 2018, through semistructured interview. The interviews were conducted in the CRAM, in a room reserved to provide privacy to the participants; these lasted an average of 60 minutes and were recorded with the approval of the participants and completely transcribed.
The data obtained from the interviews were treated according to the technique of thematic content analysis, composed by the phases: a) pre-analysis, b) exploration of the material, and c) treatment of the results obtained (13) . In the pre-analysis phase, an overview reading was conducted of the interviews to have better contact with the contents. In the sequence, we proceeded to capture the sense nuclei, grouping by affinity of common ideas, and elaborated a cutoff of the answers regarding the central research question with the aid of the NVivo software version 11; then, the general concepts that guided the analysis were categorized. Through exhaustive reading, theoretical questions were raised in order to have a better identification of the relevance of the content. During the exploration of the material, the common ideas reflected in these cuts were identified. Each interview was read and re-read fully to confirm if these ideas were expressed along the lines of the subjects. By reading the interviews, it was sought to identify the relationship of the categories among each other, thus, arriving at common and inter-related aspects. The classification stage permitted constructing the empirical category responsible for specifying the themes and theoretical concepts that guided the discovery and construction of the sense nuclei, which provide a basis for this analysis. The final analysis consisted of the treatment of the results obtained and their interpretation, trying to articulate the structured material of the interviews with specialized literature, seeking to identify the underlying content of what was manifested. The referential of vulnerability in health was adopted as an analytical category (9), upon substantiating and validating the knowledge of the object studied.
In relation to the ethical aspects, this study fulfilled the requirements for research with humans, recommended by the National Health Council, in accordance with Resolution 466/2012 (15) , and was approved by the Research Ethics Committee at Universidade Federal do Rio Grande do Sul, under notion 2.546.536, Certificate of Presentation for Ethical Appreciation 68940717.3.0000.5347. All participants signed the Informed Consent Form, in duplicate, in two tracks, with one remaining with each participant. To preserve anonymity, participant identification was coded by the letters INT (interlocutor), followed by the number of the order of the interviews. After transcription, a second individual meeting was held with each participant to read and validate the transcripts. This allowed the participants to change their narration in the transcription and favored the reliability of the data.
Results

Vulnerability of women in situation of violence
Analysis of the information evidenced the vulnerabilities of the women in the individual and programmatic dimensions; having the social dimension of vulnerability manifested in the inequality of gender relations.
The maintenance of violence by an intimate partner relies on dynamics that presuppose social isolation and fear or shame in denouncing, as well as a restricted network of people who do not threaten the power of the perpetrator. This network is often characterized as fragile in the view of women and does not have the resources to offer support or openness to dialogue in case of need. "I will be very sincere, I believed that violence was something very distant and that it happened in socially vulnerable places, I never thought it could happen to me in a relationship, but we do not choose, it just happens. And, when I found myself in a situation of violence, I could not believe what was happening, I felt very ashamed to talk about it with my family and friends." (INT 10) Fear and financial dependence on the partner are the main reasons for not placing a complaint, given that the manifestation of fear seems to turn women into permanent hostages of violence and generates the submission to a cycle of violence sustained by economic insecurity.
"I was afraid of getting separated and starving and not having enough money to support my daughter." (INT 12) In addition to the restriction of ties, the strategy of male domination also occurs from the prohibition of the possibility of working, studying, choosing a religious orientation, even imposing distancing from family members, characterized as the loss of freedom.
"He controlled my schedules, the days of services, with whom I was talking, if I was on the phone he wanted to know and I had to put it on speaker, he wanted to hear what I was talking about. I never asked him to put his phone calls on speakerphone. I did not touch his phone, but he always touched mine." (INT 14) "I think I need to have a strong inner strength to get out of this cycle and break the relationship, I still have not separated and this is damaging my health. I cannot sleep right, I cannot enjoy sex because I do not feel like it; I do it so he won't say I have a lover. Now, during the interview, he called me twice. I felt my mobile phone vibrate, but I am not going to answer." (INT 8) Violence materializes domination in women's lives, its practice establishes physical and/or psychological control of their bodies and in how they think and act. Moreover, it reflects negatively and leads to sadness and indignation amid a set of feelings involved in a relationship in which they have fragile self-esteem about their identity and autonomy.
"I was very emotionally unbalanced, very exhausted and I got very fat. I felt like the ugliest woman in the world, my personal image was destroyed, I would lie down and did not want to leave the house. My mother encouraged me to get dressed, take care of my hair. I went to a beauty salon and the hairdresser destroyed my hair, I got really bad. I felt the way he said: Stupid, incompetent, and fat." (INT 12) In another approach, interpersonal bonding as protection for women represents the possibility of having someone to talk to about violence, having support to denounce, to listen to advice and visualize the possibility of confrontation. With the guide of a social support network that promotes shelter and protection, the decision to complain and seek help becomes more accessible.
"I received a booklet on violence, so I recognized myself in that booklet and realized that I suffered psychological violence. The greatest act of courage I ever had in my life was to denounce and decide to seek help." (INT 6) In the analysis of the testimonies, isolation, fear and shame appear as important barriers in the search for help. Another aspect related to the individual vulnerability is the difficulty of access to information, which keeps women from being able to visualize ways of coping. Support and access to information are fundamental to manage to seek help. With the support of a network of services and legislation providing support to women in situation of violence, it is possible to establish the confrontation.
"I got separated in 2007, the Maria Penal Law came into force in 2006. At that time, this Law was not so publicized and I did not have so much information, it could have more disclosure maybe even be shown on television. I believed that the Law was for very serious cases of physical aggression or death threats and did not know how it worked to achieve a protective measure. I did not know that I could denounce the psychological aggression I suffered, if I had known, I would have denounced a long time ago." (INT 6) For women in situation of violence, the protective measure, supervised by the Public Security Service, is an assurance that guarantees to distance the perpetrator and punishes with imprisonment not obeying the judicial mandate. Many times, for fear of being arrested, the aggressor ends up moving away from home. In this perspective, the protective measure is an effective strategy for coping with and preventing re-victimization.
"He started to shake the light pole in front of my house, I was worried about a short circuit and called the police. He kept waiting for the police and said 'you can call, because it won't work, I won't be arrested'. The police arrived and talked to him, said that he could be arrested if he did not leave, but he paid no attention. The policeman asked me if I wanted him arrested because of the protective measure, I said, 'Yes, you can arrest him', because I got tired and there is the law, he's threatening me and my family. We went to the police station to file the complaint and then he was taken to jail. He stayed in jail for 15 days. We had to build a wall in my house so he did not have more access, with the wall we have more protection." (INT 15) Lack of informal support hinders women from seeking help, but the lack of formal support weakens the confrontation of violence. When looking for services, many women still experience situations based on a reproduction of the relational patterns derived from gender inequalities, which disqualify them and make them feel inferior.
"I went to the police station near my house to report it, but the police officer did not believe me and treated me very badly, he said that I would end up going back to my ex-husband. He embarrassed me when he said this because he spoke loudly in front of other people at the police station. He said: 'Look, now she comes to report, but at night she goes to sleep with him again'. I answered: 'Are you kidding me, do you think my life is worthless? I would not come here and say that I was threatened with death if it were not true and yet you believe I'm joking?' And he responded: 'Maybe, but there are many women who come here to complain and the next day they are back with the aggressor'. He filled out the occurrence bulletin, but did not advise me that I should seek a protective measure in the justice forum." (INT 15) Likewise, it is important to consolidate a space for women's services in an integrated manner, avoiding their spending time in traveling in search of help.
"There was a day that my son asked me what was missing so I could get separated and I said I needed time, because to solve this I would have to go to many places and I would have to walk a lot, probably I would lose a whole day to solve, walking from one place to another. The police station and the Forum are distant places and there isn't a single service for me to report the violence, to get a protective measure and start the separation process. In addition, I needed psychological help and I searched for the CRAM. Going to all these places, I would lose a lot of time with displacement" (INT 3).
Discussion
Individual and programmatic vulnerability characteristics articulate and constitute social vulnerability based on gender inequality. This is reinforced by male domination in which men feel ownership of women and impose control over their behavior, dress, with whom they relate, and about their money. Individual vulnerability is constituted as women losing their freedom, their autonomy to come and go, to decide the best for themselves (16) . In addition, by establishing distance from close individuals, women become isolated and, if there is a situation of violence, it is more difficult to establish coping means.
The isolation of women happens often through fear of frequent threats and aggressions, and the shame that keeps them from talking about the violence suffered, influencing their decision to denounce. Contacts, friendships, and close bonds are avoided when considered unwanted by the husband due to the fear of originating possible aggression, which causes in women the attitude to seek refuge in silence and isolation (17) . Fear of reporting becomes a barrier to overcoming violence, regardless of social status and emotional fragility, which is characterized as an individual vulnerability (18) .
Financial dependence, lack of family support, and social isolation also limit the autonomy of women because, without support, they cannot visualize strategies of coping and protection due to the psychological dependence (19) . With this, it is considered that the physical and psychological recovery of women is only possible when they can break away from the violent relationship (20) . Thus, the dimension of individual vulnerability involves the social vulnerability, structured in gender inequality in which women have no financial independence and social support.
Additionally, the programmatic dimension of vulnerability should be considered in the search for help. The lack of a specialized network in caring for women can influence negatively on the decision to seek help, as well as lead women to suffering, either through insecurity in exposing their lives to others or through the endless paths that run through the trajectory of seeking solutions to the situation of violence (21) .
Lack of preparation of professionals and services due to the naturalization/invisibility of violence generates discrimination in which professionals put the blame on women for the situation in which they live and underestimate their suffering (22) . In these circumstances, women no longer believe in such services because they suffer from secondary victimization (also called institutional violence), which is carried out by public agents and creates gaps in the network of legal and social assistance, public safety or health services, which should provide formal care and support (23) . In this context, it is important to ensure policies and laws that rigorously punish acts of violence and ensure adequate intervention and care services (24) .
Absence of professional qualification compromises service. It is not only a matter of mastering administrative procedures or care techniques, but to know the specificities of violence based on gender. The lack of professional specialization is an obstacle to women's access (25) , a programmatic vulnerability that may occur at different times in the search for help.
Addressing programmatic vulnerability, therefore, requires drastic progress in gender equality policies. Thus, government must be responsible for regulating public policy of social equity and empowering women whose concern is to combat violence and provide intervention tools (26) . Violence needs to be an object in the formulation of policies that cover the operationalization of actions in health and strengthen good practices for the care and training of professionals (27) .
Caring for women in situation of violence requires the integration of multi-professional work (28) , which needs dialogue and planning between services and care professionals, permeating communication to avoid the fragmentation of care. This occurs when the professional meets only its demand, with difficulty in evaluating each case in extended manner and perceiving the real needs of women (29) . In order to place the complaint, it is important that a network of care be provided to ensure follow-up and support for women to promote prevention and coping with violence. In addition to being assisted by the judicial system, in many cases, they need access to the health system, given that many seek care in these services before they arrive at a police station to complain (26) . The absence of specialized services constitutes programmatic vulnerability that prejudices women in seeking help.
As a way to meet the needs of women, since 2013, in some Brazilian capitals, the Brazilian Women's House was created, linked to the Program Women: Living without Violence. These services contribute to facilitating assistance, by promoting the integration of women's services, and focus on integral care (30) , consolidating different options in a single space, which allows women not to waste time traveling in search of help. The Program remains in effect, but in many capitals it has not been implemented and there is still no integrated physical space for service, which turns the situation into a programmatic vulnerability.
In Brazil, progress to combat violence against women are the Maria da Penha Law and the Feminicide Law. The development of legislation that punishes violence and protects women is essential in addressing programmatic vulnerability. In addition, the importance of the protective measure as a right of women who denounce violence to ensure the legal support of protection and distancing of the perpetrator is emphasized (31) . This distancing is fundamental and guaranteed by the protective measure, because to continue living in the same place with the perpetrator makes women susceptible to future repetition of violence (20) .
Another important action in this context was the creation, in 2003, of a Secretary of Policies for Women, later linked to the Ministry of Human Rights, whose focus is to coordinate management of public policies to ensure that governmental spheres assume the responsibility for the reduction of violence and strengthen gender equality (32) . Thus, it is possible to establish the programmatic confrontation of violence based on current legislation and a specialized services network that ensures the refuge and protection of women.
Within the scope of collective health, it is necessary to consolidate the promotion of health through the mobilization of various government agencies against violence, in an intersectoral context of social visibility. This would strengthen the construction of care networks and mobilize civil society in participatory instances, in order to promote debates of the social problem in the search of solutions to confront violence against women (33, 34) .
In addition, it is imperative to ensure the support and security of women and their children by investing in training programs in different sectors of society, especially in the judicial, for the correct application of protection laws and to strengthen care systems that involve taking action in care, within the health system, to reinforce the detection of violence in primary care. At the same time, it is necessary to develop government awareness campaigns in partnership with feminist organizations with a focus on gender equality (34) .
These results evidence actions that, according to the United Nations, in the 2030 agenda, are urgent to confront violence against women and achieve gender equality. For this, four actions are configured in the public spheres: Implementation and enforcement of comprehensive laws and policies; universal attention to intersectoral and quality services in support of women; social awareness and prevention measures to combat underlying factors and root causes of violence; and compilation of databases on violence (1), consolidating epidemiological surveillance by structuring and strengthening observatories of violence. Concern to develop such actions demonstrates the government's initiative to eliminate violence against women.
Conclusions
Analysis of women's vulnerabilities when cared for in a Reference Center to Women in Situation of Violence evidenced elements of their individual dimension, such as: Social isolation, fear, shame of denouncing, financial dependence, loss of freedom, fragile self-esteem, lack of support, and difficulty of access to information. Confronting these difficulties revealed actions related to the programmatic dimension, because when deciding to denounce and seek help, having an interpersonal bond as social support, women obtained protection through a legal measure. In addition, women need financial independence, to regain their self-esteem and their physical and mental health, making it necessary to (re)organize their lives in the initiative of empowering themselves to cope and overcome violence.
Within the context studied, vulnerability revealed subjective aspects of the women, as well as programmatic and social components, with emphasis on the connections among individuals, in their community relations, in the socio-cultural and economic context. The mismatch among the actions undertaken to meet the demands of the women was evidenced, which reinforces the importance of integrating the services network to address gender violence.
In the governmental setting, it becomes essential to create legislation that protects women from violence, which goes beyond punitive actions. It is essential to develop projects to promote gender equality and the articulation of different sectors of society to debate about violence, which would generate visibility to this serious social problem. By mobilizing society, it is possible to strengthen the network of services, in inter-sectorial manner, from the perspective of integral care of women in situation of violence.
In this sense, the recognition of vulnerabilities should be considered in the formulation of policies for care, to support the fifth Objective of Sustainable Development, since the first step for gender equality is the elimination of violence against women.
The limitation of the study is related to the context of the source of the information: Women attending a Reference Center. For future studies, it is important to investigate attendance to other services of the network and to approach the dialogue among the professionals from the inter-sectorial perspective of the service.
The vulnerabilities of women in situation of violence, apprehended in their individual and programmatic dimensions, are interrelated with the social dimension. The importance of confronting violence, both in its macrosocial dimension, as part of a transformation structure, and in its microsocial dimension, based on behaviors whose senses are socially and culturally constructed, is reaffirmed. In the formulation of public policies, these cannot be confined to merely confronting violence, but to ensuring gender equality and avoiding setbacks as a result of such discrimination.
